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F ilit ti ’ i f d d i i ki
“Giving you all the information you need about your care is important for you to make 
decisions. You should receive full information from all your health carers which should be 
suited to you, and have the chance to ask questions about your choices, what you want 
and what you’re not sure of.”
“Y id h ld i i f ti th d f ti t t
ac a ng consumers  n orme  ec s on-ma ng
in maternity care in Queensland
Queensland Centre for Mothers & Babies
The Queensland Centre for Mothers & Babies is an outcome of the most recent state 
review of maternity care (‘Re-birthing’, Hirst, 2005), and is working towards consumer-
focused maternity care that is integrated, evidence-based and provides optimal choices 
for women our care prov er s ou  g ve you n orma on on e pros an  cons o  any op ons, es s 
etc. Feel free to ask for more information and evidence for these recommendations. A 
useful acronym to remember is BRAN (what are the Benefits, Risks, and Alternatives and 
what happens if you do Nothing). ...you have the right to decide what care you receive. 
This includes not following advice or treatment (including tests) if you choose.”
NHMRC (2010) Your health professionals working together with you and your baby. 
Collaborative Maternity Care Information.
Challenges & Strategies
1. Communicating evidence of consequences (risk-benefit) for decisions in Consumer Experiences of Informed Decision-Making
 .
Evidence-based strategies to enhance informed decision-making for maternity care 
consumers include:
1. Facility-level reporting of maternity care performance from a consumer perspective
2. Birthplace - an online interactive search directory of all 61 birthing facilities
3. Consumer decision-aids available online and in print (from care providers) to support 
informed and individualised maternity care decision-making
a usable and impartial format
 Present statistical data in varied forms: written, graphical and pictorial. 
Avoid subjective verbal descriptors (‘common’, ‘likely’ ‘rare’) or relative risk 
estimates (e.g., ‘double the risk’) 
    
Over 96% of women want to be involved in decisions about their labour and birth. 
Women not actively involved in all decisions about their labour and birth are up to 25 
times as likely to be dissatisfied with care than women who are involved (Brown et. al., 
1998). 
What proportion of women who experience procedures in pregnancy, labour & 
birth make an active, informed decision?*
13.7%
9.8%
Vaginal examination in labour (N = 1036)
Episiotomy (N = 184)
14% of women were dissatisfied with 
their maternity care at Hospital A
86% of women were satisfied with 
their maternity care at Hospital A
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Satisfied with 
Care
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Epidural analgesia (N = 253)
Planned Caesarean (N = 308)
Induction of labour (N = 430)
Ultrasound Scans (N = 1469)
Unplanned Caesarean (N = 196)
2. Accessibility
Our decision-making tools are available through different channels, including:. 
 The internet - 94.7% of women surveyed 3 months after birth had access to the 
internet at work, home or somewhere else.
General Practitioners - 88% of women had their first health professional contact in 
pregnancy with a GP
Language use is non-biased and non-directive:
Avoids editorialising (e.g., ‘Interestingly’) or value judgements about options and 
consequences (‘’fortunately/unfortunately; categorisation of ‘risks’ vs ‘benefits’)
Birthplace 
Birthplace is an online interactive search directory of all 61 birthing facilities in 
Queensland . It aims to support women and their carers  to:
• Identify options for where to birth in Queensland
• Identify the facility (and model of care) that best suits their needs and preferences
• Know what to expect when having a baby in a planned or chosen facility
Users choose the facilities and types of information they want to compare.
Content based on expressed information needs of consumers for knowing what to 
t d h i l f bi th I l d i f ti f f      
Never say ‘should’, ‘need’, or direct the reader to take certain action – respect the 
autonomy and individuality of the consumer.
Avoids ‘recommendations’ that can never account for individual needs
3. Trustworthiness
 Include consumers and clinicians in development, with widespread and 
systematic consultation and opportunities for comment
Transparent reporting of evidence, including:
• Clear categorisation of the state of evidence.
Example: ‘There is a differences’ (statistically significant differences in the 
expec  an  c oos ng a p ace o  r . nc u es n orma on rom surveys o  
consumers who have birthed in each facility, and from each facility (service audits).
Consumer Decision-Aids
To facilitate informed decision-making about maternity care options, including choice 
of maternity care provider, scans and tests, managing prolonged pregnancy, mode of 
birth, pain management in labour, perineum care, fetal monitoring, and birthing the 
placenta.
Evidence-based – information based on critical review of available evidence; 
includes ratings of quality of evidence and highlights where evidence is lacking
Woman-centred – identifies available options, and supports and encourages 
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outcome between options) vs ‘No difference’ (no statistically significant 
difference in the outcome between options) vs ‘Not clear’ (contradicting 
evidence) vs ‘Research has not looked into whether there is a difference’
• Providing the source and standard of available evidence (A*, A, B)
women  to identify the options best aligned with their own needs and preferences
Non-directive – no recommendations or ‘advice’; makes no assumptions about 
women’s individual needs, expectations or preferences; includes information on 
options, including the option to do nothing.
*Data were collected from  1488 women who had a  single live birth  in  Queensland in 2010  at approximately 5 months post-birth
